Primary thyroid lymphoma is a rare tumor which patients usually present an enlarging neck mass, often causing local obstructive symptoms. Hypothyroidism is seen in 30-40% of the patients with primary thyroid lymphoma. We report a 77-year-old man with history of hypothyroidism, presenting enlarging anterior neck mass which pathologically confirmed as thyroid lymphoma with literature review.
Introduction
Thyroid lymphoma is a rare disease, accounting for 0.5% to 5% of all thyroid malignancies and has been estimated to 2.5% to 7% of all extranodal lymphomas. 1, 2) It usually occurs at middle-to-elder aged female group who have Hashimoto thyroiditis, and patients present rapidly growing thyroid mass which causes locally obstructive and infiltrative symptoms, such as dysphagia, dyspnea, and hoarseness. 1) Most cases of thyroid lymphoma are non-Hodgkin's lymphoma with B cell origin and subtypes include diffuse large B-cell lymphoma (DLBCL), mucosa-associated lymphoid tissue (MALT) lymphoma, and mixed type.
3)
Case Report
A 77-year-old man with hypothyroidism visited our department because of progressively enlarging anterior neck mass over 8 years. (Fig. 2) . Fine needle aspiration on both thyroid nodules was performed and raised possibility of the Hashimoto's thyroiditis or MALT lymphoma.
The patient was managed by total thyroidectomy (Fig. 3) . Histopathology confirmed diffuse large B-cell lymphoma with MALT lymphoma component. There were numerous lymphoepitelial lesions with so called "MALT balls" (lymphoepithelial lesion which occupies thyroid follicle lumen) and aggregations of large lymphoma cells with frequent mitosis (Fig. 4) . Immu- can best managed with chemoradiotherapy. 4, 6, 7, [13] [14] [15] [16] In Nowadays, biological agents such as rituximab which is a monoclonal antibody against B-cell specific antigen CD20 would be added to whatever chemotherapy regimen is used.
6)
The Ann Arbor stage classification is most widely used for primary thyroid lymphoma. The overall 5-year survival for stage IE (confined to the thyroid gland) is 80%, stage IIE (locoregional lymph nodes positive, addition to the thyroid) 50%, stage IIIE (additional disease in nodes located on both sides of the diaphragm), and stage IVE (with disseminated disease) less than 36%.
13)
When a patient present progressively enlarging neck mass, the thyroid lymphoma should be considered.
Although there are no retrospective studies of palliative surgery, surgery can promptly salvage the patient with dyspnea, because the diagnosis process will somehow takes time.
